
AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONS CARRIERS

TYPE: [X[IXC MCLEC [ ] ILEC [ ]Wireless g~)g/gg
CERTIFICATED COMPANY INFORMATION

rq

h S Te.c
Company Name

Dba/fka

Mailing Address

, ~a r-/oft' A/C. 23
City, State, Zip Code

Business Location

City, State, Zip Code

FEIN/SS

BOA - 9L5 - l'f
Telephone ¹

0

Couniy

Registered Agent:

Mailing Address: laO

City, State, Zip Code

REGISTERED AGENT INFORMATION

I

Pursuant to the Commission's rules and re ulations rint or t e com an contact for the followin areas:

A. General Manager (Include Address if different than above)

aOO-Sva-ref S / ZO - 5~ / bo. ~oh,eet+&@~I«~ ~~~
Telephone Number / Facsimile Number / E-mail Address

0 I 450n
B. Customer Relations/Complaints Representative (Include Address if different than above)

tO'I DZ 1 0 /' fb I-6W-6Qo8 / ut'. , tbson edekrenI-. «~
Telephone Number / Facsimile Number / E-mail Ad ress

Orb-w
CL Customer Relations/Complaints Representative for Escalated Complaints (Include Address if

different than above)
O~ . ~UI o» ~O SOV mt S'/ . i/. ~ ~ O & I ~ f-.dam

Telephone Number / Facsimile Number / E-mail Address

C2. Customer Contact (Toll Free Number) HQD-c/7h . 7/9Z g

fLL0 (31OSOn A
D. Engineering Operations (Include Address if different than above)8 zoo

Ib lk TLIRT'I / aOW 6W l'/ 4 / an't. ib fOI o/. COrn

Telephone Number / Facsimile Number / E-mail Address „~™~
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AUTHORIZED UTILITY REPRESENTATIVE FORM FOR TELECOMMUNICATIONSCARRIERS L_ C/',)

TYPE: [_IXC [[x]CLEC []ILEC []Wireless c_)¢/d),._

CERTIFICATED COMPANY INFORMATION

_:.h-_tl-e_cte_qt- _4sblu,.hoyt._£ :U-_.c
CompanyNar6e

Dba/fka

MailingAddress
, O_3nc_-v-/o/-/--6 A/O. 28235

City, State, Zip Code
_'t, rn.e

Business Location
C%&l_c.4-.

City, State, Zip Code

FEtN/SSk'[--' I-
_oq- 52.5- "-/'-f,_£,

Telephone #
_,-. <_e_.3/o

MeoJ4_.nbuva
County "J

REGISTEREDAGENT INFORMATION

• {-_\/i o_e_ O_brnYDaYxtRegisteredAgent: Ob_porcc_q_',rx
I

MailingAddress: VXD._ I_l._ rp _ .5_
O<(bt.Ut_'tbF_ _,(L olCloq_bl

City, State, Zip Code
Pursuant to the Commission's rules and regulations, print or type company contact for the following areas:

A*

a.

C1.

C2.

D,

I£)hce._ y

General Manager (Include Address if different than above)
-loq - 52"5 ;lqe,_ / -(oq. 5t:Y4.5_.:B / bo. t.oh.ee/_l- _ QJkg:-gl.e_.ev,/-.O_or',q

Telephone Number / Facsimile Number / E-mail Address

Da . LIo,  
Customer Relations/Complaints Representative (Include Address if different than above)
qO'-t 525 qq(#q / qDq_StXl-5£&_8 / d&U£ .(h_.Ic2sorn(_ Qn4el.eqenl-.e¢rr_
Telephone Number / FacsimileNumber / E-mailAdc_ess

DcB-_ 0--_,Lson

Customer Relations/Complaints Representative for Escalated Complaints (Include Address if
different than above)

Telephone Number / Facsimile Number / E-mailAdd£ess

Customer Contact (Toll Free Number) _:xD..c/7S-" 7 IC}Z ._ _

Enclineering Operations (Include Address if,different than above)_ R _!_

"lB'q W'b'5 7uiwq / qoq 50q #f_/_%_ / CJaue. 9_b"/_'C_+cl&q_ "r/. oorm
Telephone Number / Facsimile Number / E-mail Address _ _ , [='_
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C) I bc
E. Test and Repair (Include Address if different than above)

Cr / '5 -O -5' i 45cr ' Jnt-f. l& 6
Telephone Number / Facsimile Number / E-mail Address

n
F. EmergenCieS (During Non-Office kours)

L et I Artois b~~ ' & eun
Telephone Number / Facsimile Number / E-mail Address

In addition lease rovide the followin com an contact information to assist in ro er routin of

corres ondence and invoices:

G. Regulatory Officer (Include Address if different than above)

ct& I D r '8'ly' I

Telephone Number / Facsimile Number / E-mail Address

i

H. Dual Party Mailings (Name)

(Mailing Address)
Oc ~ 7'ff of I 7Dci

I. Interim LEC Fund Mailings (Name)

R' /

Telephone Number, / Facsimile Number I E-mail Addr ss

St~n
Sum ' 4 et -D1 rn

(Mailing Address)

D /TD
'

to% /

Telephone Number / Facsimile Number I E-mail Address

Gt bv
J. Universal Service Fund Mailings (Name)

(Mailing Address)

l alto / D - - "stol / alQ.vs, i COnC) ~. vvv

Telephone Number / Facsimile Number / E-mail Address

K. Gross eceipts Mailings (Name)

(Mailing Address)

Wo - — 'Z. I «~&g' I u. b)Z C gyt)t!k' t,la& Om
Telephone Number I Facsimile Number / E-mail ddress

, I/R 6) t
This form was completed by

Mdrf
Title

RETURN COMPLETED FORM TO:

(Rev. PSC/ORS 08)

Signature
/

Date
Public Service Commission of SC
Docketing Department
Post Office Drawer 11649
Columbia, South Carolina 29211

And

Office of Regulatory Staff
Attn: Jeanne Gordon
1401 Main Street, Suite 900
Columbia, South Carolina 29201
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E,

F,

Test and Repair (Include Address if different than above)

Telephone Number / Facsimile Number / E-mailAddress

Emergencies (DuringNon-OfficeHours)
"qoq ?W.L'_1:F4_q / '70VE6N 5_ / c}6o_, q,½_:,-,', (_ j_,-V_._,¢__ ,Cu',_.,

Telephone Number / Facsimile Number / E-mail Address_

In addition,please provide the following companycontact information to assist in proper routing of
correspondenceand invoices:

G*

H,

RegulatoryOfficer (Include Address if different than above)

Telephone Number / Facsimile Number / E-mail Address

Dual Party Mailings (Name)

l,

(MailingAddress)
70cI ?_'2%_7_/'eq / 7aq _ {52[_I_" / _oe. ,q 1½sea _ P_._l.ec_£M- .(tom
Telephone Number. / Facsimile Number 1E-mail Address

Interim LEG Fund Mailings (Name)

J,

(MailingAddress)

Telephone Number / Facsimile Number / E-mailAddrdss

Universal Service Fund Mailings (Name)

K,

(MailingAddress)

Telephone Number / Facsimile Number

G-rossI_eceipts Mailings (Name)

/ ot_zv4. G_bsor_ ®aqW34_,_d-.C._'_,
/ E-mailAddres_

.(MailingAddress)
l qOq5oq c,. co¢ I ,q .w4.b -arr  OJqt£1e4 .t%Obrv 

Telephone Number 1 Facsimile Number /E_ail_ddress "

................. .......................-, .....................
This form was completed by Signature

Title Date
RETURN COMPLETED FORM TO: PublicServiceCommissionof SC

Docketing Department
PostOfficeDrawer11649
Columbia,SouthCarolina29211

And
Officeof RegulatoryStaff
Attn: Jeanne Gordon
1401MainStreet,Suite900
Columbia,SouthCarolina29201
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